State of New Hampshire
Board of Medicine
Concord, New Hampshire 03301

In the Matter of

Charles C. Canver, M.D.
No.: 8603

(Misconduct Allegations)

SETTLEMENT AGREEMENT

1. In order to avoid the delay and expense of further proceedings and to promote the best
interests of the public and the practice of medicine, the New Hampshire Board of Medicine
(“NH Board”) and Charles C. Canver, M.I). (“Dr. Canver” or “Respondent™), a physician
licensed by the Board, do hereby stipulate and agree to resolve certain allegations of professional
misconduct now pending before the NH Board according to the terms and conditions detailed
below.

2. Pursuant to RSA 329:17, I, 329:18 and 329:18-a, and ‘Board of Medicine
Administrative Rule (“Med”) 206 and 210, the NH Board has jurisdiction to investigate and
adjudicate allegations of professional misconduct committed by physicians. Pursuant to RSA
329:18-a, III, the NH Board may, at any time, dispose.of such allegations by settlement and
without commencing a disciplinary hearing.

3. Pursuant to RSA 329:17-c and Med 504.01, the NH Board also has jurisdiction to
conduct a reciprocal proceeding against a physician upon receipt of an administratively final
order from the licensing authority of another jurisdiction, which imposed disciplinary sanctions

against the physician.
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4. When reciprocal proceedings are conducted, the NH Board is authorized to impose
any disciplinary sanction permitted by RSA 329:17, VI, 329:17-c and Med 504 .01 (b) and Med
506.02.

5. If a disciplinary proceeding were conducted in this case, the allegations against the
Respondent would be that Dr. Canver committed professional misconduct pursuant to RSA
329:17, VI (d) by failing to abide by United Network of Organ Sharing (UNQOS) criteria in
procuring organs for his transplant patients. Respondent failed to appropriately assess and
communicate the life expectancy of several patients resulting in inaccurate reports to UNOS.

6. In support of these grounds upon which the NH Board could conduct proceedings
against Respondent, the Board states:

A.  On December 6, 2005, the NH Board received notice that Respondent had
been disciplined by the New York State Board for Professional Medical
Conduct (“NY Board”). A copy of the final administrative orders were
obtained from the NY Board. (Attachment 1, 2 and 3) The conduct at issue is
described therein.

B.  Respondent had entered into the administrative final order with the NY Board
in October of 2005.

7. Respondent agrees that by the above stated conduct, he violated the provisions of
RSA 329:17, VI(d).

8. Respondent acknowledges the NH Board’s authority to reciprocally discipline him,
pursuant to RSA 329:17-c and Med 504.01, and based upon the final administrative orders of the

NY Board, which imposed discipline against him.
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Board:

9. Respondent consents to the following disciplinary and reciprocal action by the NH

O

Respondent's license to practice medicine in the State of New Hampshire is
subject to the following limitation: Respondent is prohibited from having any
association with or participating in an organ transplant program as an
administrator, physician, surgeon or any other position or title. Should
Respondent wish to remove this limitation, he must apply to the NH Board in
writing and request a show cause hearing where he may present evidence to
the NH Board as to why the limitation should be removed.

Respondent must abide by all other conditions placed upon him by the NY
Board as stated on pages 2-5 of the attached Consent Agreement and Order.
(Attachment 2)

The Board may consider Respondent’s compliance with the terms and
conditions herein in any subsequent proceeding before the Board regarding
Respondent’s license.

Within ten (10) days of the effective date of this agreement Respondent shall
furnish a copy of the Settlement Agreement to any current employer for whom
Respondent performs services as a physician or work which requires an
physician’s license and to any agency or authority which licenses, certifies or
credentials physicians, with which Respondent is presently affiliated.

For a continuing period of five (5) years from the effective date of this

Settlement Agreement, Respondent shall fumish a copy of this Settlement
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Agreement to any employer to which Respondent may apply for work as a
physician or for work in any capacity which requires a medical degree and/or
medical license or directly or indirectly involves patient care, and to any
agency or authority that licenses, certifies or credentials physicians, to which
Respondent may apply for any such professional privileges or recognition.

10. Respondent’s breach of any terms or conditions of this Settlement Agreement shall
constitute unprofessional conduct pursuant to RSA 329:17, VI (d) and a separate and sufficient
basis for further disciplinary action by the Board.

11. Except as provided herein, this Settlement Agreement shall bar the commencement of
further disciplinary action by the NH Board based upon the misconduct described above.
However, the NH Board may consider this misconduct as evidence of a pattern of conduct in the
event that similar misconduct is proven against Respondent in the future. Additionally, the NH
Board may consider the fact that discipline was imposed by this Order as a factor in determining
appropriate discipline should any further misconduct be proven against Respondent in the future.

12. This Settlement Agreement shall become a permanent part of Respondent’s file, which
is maintained by the NH Board as a public document.

13. Respondent voluntarily enters into and signs this Settlement Agreement and states that
no promises or representations have been made to him other than those terms and conditions
expressly stated herein.

14. The NH Board agrees that in retun for Respondent executing this Settlement
Agreement, the NH Board will not proceed with the formal adjudicatory process based upon the

facts described herein.
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15. Respondent understands that his action in entering into this Settlement Agreement is a
final act and not subject to reconsideration or judicial review or appeal.

16. Respondent has had the opportunity to seek and obtain the advice of an attorney of his
choosing in connection with his decision to enter into this agreement.

17. Respondent understands that the NH Board must review and accept the terms of this
Settlement Agreement. If the NH Board rejects any portion, the entire Settlement Agreement
shall be null and void. Respondent specifically waives any claims that any disclosures made to
the NH Board during its review of this Settlement Agreement have prejudiced his right to a fair
and impartial hearing in the future if this Settlement Agreement is not accepted by the NH Board.

18. Respondent is not under the influence of any drugs or alcohol at the time he signs this
Settlement Agreement.

19. Respondent certifies that he has read this document titled Settlement Agreement.
Respondent understands that he has the right to a formal adjudicatory hearing concerning this
matter and that at said hearing he would possess the rights to confront and cross-examine
witnesses, to call witnesses, to present evidence, to testify on his own behalf, to contest the
allegations, to present oral argument, and to appeal to the courts. Further, Respondent fully
understands the nature, qualities and dimensions of these rights. Respondent understands that by
signing this Settlement Agreement, he waives these rights as they pertain to the misconduct
described herein.

20. This Settlement Agreement shall take effect as an Order of the NH Board on the date

it is signed by an authorized representative of the NH Board.
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FOR RESPONDENT

Date: Q/ / é// o8 ﬂéﬁ&}%lj vy QQQMQ\O
Date: Zj:néé’
'/

Joe] Hi6des, Es\;

Coquondent

FOR THE BOARD/*

This proceeding is hereby terminated in accordance with the binding terms and
conditions set forth above.

pae: MarCh(0), 5000 P Tay ZMKM

(Si gnature{)

?ENNM-ZU LOE
(Print or Tyﬁe Namé)

Authorized Representative of the
New Hampshire Board of Medicine

106488
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- INEw YORK STATE TMENT OF HEA
I ‘STATE BOARD FOR PROFESSIONAL MEDIC L COND UCT

IN THE MATTER CONSENT B
e “ORDER
| icuARLr-;sgANv;g,lm,o.-,» o

~ Upon the apptlcatron of Charles Canver, M D -in the attached Consent
Agreement and Order, Wthh is made a part of thls Consent Order, itis .

. ORDERED that the Consent Agreement and |ts terms are adopted and '
itis further o |

ORDERED that this Drder shall be effectrve upon tssuance by the. Board |

: olther ..« . . . e
o by malllng ofa copyof this Consent Order. either by first class matl to

Respondent at the address in the attached Consent Agreement or by _

- ' certified mail to Respondent's attomey, OR
‘o upon facsmle transmtssnon fo Respondent or Respondent's attomey.

 Whichever is first. -

so ORbERED.

- DATED: f2-/§ £c005~ . :
State Board for Profe 5 tonal Medtcal Conduct -'

EXHIBIT

B l_".




NEW YORK STAT DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

CONSENT

IN THE MATTER _
OF AGREEMENT
CHARLES CANVER, M.o.‘ | AND
S : ORDER

co N
Charles Canver M D representlng that all of the followrng statements are

true, deposes and says:

That onor about June 30 1986 [ was lrcensed to practrce as a physrclan in

the State of New York and rssued chense No 166475 by the New York State ,
; Educatron Department o ‘ S N
My current re5|dentlal address rs 9 Shalrmar Court Loudonvrlle New York

12211 My current practice address is Krng Farsal Heart Institute, Krng Farsal
Specralrst Hospital and Research Centre P.O. Box 3354, Rlyadh 11211,
- Kingdom of Saudi Arabra I will advrse the Director of the Office of Professronal
‘Medical Conduct of any change of address ' -
e understand that the New York State Board for Professnonal Medrcal
. Conduct, has charged me wrth twelve specrf‘ cations of professional mrsconduct
| A copy of the Statement of Charges marked as Exhrbrt "A" is attached to -

and part of thrs Consent Agreement
I plead no contest to the twelve specrf catrons, and agree to the followmg

i penalty

A permanent lrmrtatron on my medrcal l"ﬁ‘? nse prohrbrtrng

- me from havmg any assocratron W|th partlcrpatrng in an
3 organ transplant program as an admrnrstrator physrcran

surgeon or in any other posrtron or trtle -
EXHIBIT




| shall complete an ethlcs course which has been approved in wntlng
by the Director of the Oft‘ ice of Professional Medlcai Conduct

|urther agree that the Consent Order shall |mpose the

- following condrtrons

That Respondent shall mamtaln actlve registration of
s Respondent‘s Iicense W|th the New York State

= Educatlon Department Division of Professronai

chensrng Servrces (except during penods of actual

| suspension) and shaII pay ail regrstration fees Thls

| condition shall take effect thirty (30) days after the

. Consent Orders effective date and wril contmue S0 Iong
a8 Respondent remarns Ircensed in New York State, and

.T hat Respondent shali cooperate fuliy with the Ofi' ice of

' Professionai Medrcal Conduct (OPMC) in its admlmstratlon _ :

and enforcement of this Order and in its rnvestlgatlons of

, | _matters concemrng Respondent Respondent shall respond in .
‘a tlmely manner to aII OPMC requests for written perlodlc |

verifi catlon of Respondent's compllance wrth thrs Order. -

Respondent shali meet wtth a person designated by the

~ Director of OPMC as dlrected Respondent shall respond

: j_"promptiy and provrde aii documents and mformatlon wrthin




I stiputate that my failure to comply with any conditions of this Order shall
constitute misco'nduct'as defined by New York State Ed'u’cation Law §6530(29).
- lagreethatif am charged thh professional misconduct in future, this
) Consent Agreement and Order shall be admitted |nto evidence in that .

I proceedlng

-l ask the Board to adopt thts Consent _Agreement. :

N understand that if- the Board does not ‘adopt this Consent Agreement
|| none of its terms shall brnd me or constitute an admission of any of the acts of .'
' alleged mrsconduct thls Consent Agreement shall not: be used agalnst me in any
‘way and shall be kept in strict confidence; and the Board's demal shall be wnthout
prejudrce to the pendmg drscnpllnary proceedtng and the Board ] t' nal =

- | ‘determmatron pursuant to the Publlc Health Law.

| agree that if the Board adopts ttns Consent Agreement the Chalr of the
Board shall issue a Consent Order in accordance with its terms. | agree that thls
Order shall take effect upon its issuance by the Board, either by mailing of a copy ,

. |l ofthe Consent Order by first. class mail fo me at the address in this Consent

'Agreement or to my. attorney by certifi ed mall OR upon facsimile transmrssron to |
me.or my attorney. whichever is first. The Order this agreement and all
attached Exhlblts shall 'be public documents, with only patrent identities, if any,

I _'redacted

| stlpulate that the proposed sanctlon and Order are authonzed by Pubhc |
Health Law Sectrons 230 and 230—a and that the Board for Professmnal Medlcal
| ’Conduct and the Off ce of Professnonal Medrcal Conduct have the reqursnte |
"‘powers to carry out all mcluded terms I ask the Board to adopt thls Consent




Agreement of my own: free will and not under duress, compulsion or restraint. In
consideration of the value to me of the Board's adoption of this Conseht' :
Agreement allowmg me to resolve this matter without the various rtsks and
burdens of a. hearmg on the merits, | knowmgly waive my nght to contest the A

- Consent Order for which | apply, whether admlnistratlvely orjudlmally, | agree to
be bound by the Consent Order. and ask that the Board adopt this Consent

' Agreement




“The undersrgned agree to Respondent' attached Consent Agreement and to rts
proposed penalty, ferms and conditions.. . :

ARe M 86 o) S
W §teman| Osterman & Hanna, LLP
Atto __,}:eys_ »or Respondent :

OTAVAARAR —
Associateg Counsel .
o Bureau of Professional Medlcal Conduct o

‘OfF icé oT Professronal Medrcal Conduct i




EXHIBIT A

NEWYORKSTATE -  DEPAR IMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAI. CONDUCT -
INTHEMATTER | STATEMENT
| O e
| CHARLES CANVER.MD. .. |  CHARGES

_ ., Charles Canver M D the Respondent was authorrzed to practrce medlcme -
' ’m New York State on of about June 30, 1986, by the lssuance of ltcense number "

| 168475 by the New York,‘f', ate' Education Department

ww o FACTuAL ALLEQATloug -

A ' At all relevant trmes set forth below Respondent was the heart transplant
ransplant Program at the Albany Medrcal Center C

surgeon in the Hea.

" Sharrng (UNOS) admrnrsters and oversees the organ procurement program b
in the United S_tates, and specifically establishes criteria for prioritizing
~_patients requiring heart transplants. Patients 'aw'alting_heart_ transplant who |
are designated by the transplant hospltal "as status “1A" under the' UNOS o
: orltena are the hrghest pricrity for heart transplant To qualrfy for status A"
a patrent must be mpatient ata listing transplant hospltal and have at least -

one of the medical devices or theraples llsted in the five subcategorles of

status “1A" denommatedA B C, D and E.

Respondent provrded medrcal care to PatrentA (patrents are identified by
~ namein Appendrx A below) at various times at the AMCH, durmg the perlod
| " mcludrng September 23, 2001 through November1 2001. On October 'la |
- 2001 Respondent performed a heart transplant Respondent deviated from} |




accepted standards of professional conduct as follows:

1. Respondent, on or abaut September 27,2001, listed Patient A with the
| UNOS as status 1A (D), and represented, among other things, that"
o PatlentA was undergorng ‘continuous hemodynamlc monitoring of left
; ventncular fi lllng pressures  and for that “Patient [A] i is in the ICU wrth
5-G [Swan Ganz] recetvrng multlple drips.” e
Respondent knew or should have known that Patient A's right heart
- catheter had been discontinued on September 27, 2001 and that as
' ."of the tlme that the catheter was dlscontlnued Patlent A did not -
quallfy for status 1A (D) Respondent failed to report fo UNOS Patrent |
A's change in status as a result of the dlscontlnuatlon of the rlght

- ) ‘heart catheter on September 27 2001,

1 2. _Respondent on or about October4 2001 llsted Patient A wrth UNOS
. Eas status 1A (D) and represented among other things, that PatrentA
_ ‘was undergomg continuous hemodynamlc monitoring of left

“,' ventncular fi lllng pressures and Jor that “Patlent [Alis in the ICU wrth

o Swan recelvmg the above drips.”
. Respondent knew or should have known thata nght heart catheter

‘_ placed on October 1, 2001 had been discontinued on October 2, 2001_
'and that no such catheter was in place on October 4,2001. '
o Respondent knew or should have known at the time of the UNOS
'llsllng on October 4 2001 that Patlent A dld not qualrfy for status |

1A(D)




3 'Respondent, on or about October 11, 2001, listed Patient A with |
. UNOS as status 1A( E)A. and representedi, among other thlngs, that -
Patlent A‘hasa | Ife e>_<pebtancy without a heart transplant of less than
7 days” and/ort_hat Patient A “ is in the ICU with S-G receiving above
“drlpsv | N - | :
) Respondent failed to approprlately assess Patient A's Ilfe expectancy '
and for make an accurate report to UNOS Respondent knew or
shouid have known that Patlent Al 5 most recent rlght heart catheter

" h had been d|scont|nued pl‘lOl‘ to October 11, 2001

- 4, Respondent knew or should have known that right heart
N catheterlzatlons were ordered for Patlent A on or about the followrng
dates: September 26 2001 October 1 2001 October 8, 2001 and
October 15, 2001, and that the catheters on each oceasion were
. ,‘removed within 48 hours of the|r placement On one or more
occasrons, Respondent fa|led to appropnately use right heart
catheters in the evaluatlon of Pa tlent Aon the occasnons stated above.'
Respondent prowded medlcal care to Patlent B at AMCH durlng the penod
_lncludlng March 2, 2002 to June 7 2002. Respondent among other things,
. performed pre-cardlac transplant assessments of Patient B. Respondent
" listed Pat|ent B as status 1 A with UNOS at or about the tlme ofa Transplant |
- Committee Meetmg at AMCH On May 26 2002 Respondent performed a '
-.heart transplant ‘Respondent dewated from accepted standards of |

professmnal conduct as follows:



http:about.the

1.

 was “in the IcU with -G receiving above. dnps "

}
]

" Resp'on"dent an or about March 13, 2002, listed Patient B‘hwith UNOS
~ as Status 1A(D) and represented among other thmgs that Patlent B

"t

Respondent knew or should have known that Patient B dtd not’ have a
nght heart catheter in place on March 13, 2002, and that Patlent Bdid

. notquallfy for StatustA(D)

2.

Respondent on or about April 10 2002, ltsted Patient B w:th UNOS as

in Status 1A(E), and represented among other thlngs that Patlent B

“has Ilfe expectancy wrthout a heart transplant of less than 7 days

Respondent failed to appropnately assess Patient B’ s life expectancy

and/or accurately report to UNOS

pondent on or about Apnl 17 2002 fisted Patient B wnth UNDS as.

a |n Status 1A(E) and represented among other thlngs that Patlent B
; "has a hfe expectancy W|thout aheart transplant aof less than 7 days "

Respondent failed to appropnatety assess. Patlent B's Ilfe expectancy

o and/or accurately report it to UNOS.

| Respondent on or about'AprtI ‘24 2002, listed Patient B with UNOS as -
. in Status 1A(E) and represented among other things, that Pattent B

"has a llfe expectancy without a heart transplant of less than 7 days "
Respondent ta|led to appropnately assess Patient B's tlfe expectancy
and/or make an accurate report of Patnent B S heatth status to UNOS

Respondent on or about May 1, 2002 ltsted Patlent B Wlth UNOS as -

m Status 1A(E) and represented among other thmgs that PahentB

4




~ “has a life expectancy without a heart transplant of less than 7 ldeys._" |
- Respondent failed to,approprlatelyvasses;s Patient B's life expectancy
and/or make an accurate report of Patient B's health status to UNOS.

Respondent, on or about May 8, 2002, listed Patient B with UNOS as-
‘ Status 1A(E), and represented, among other things, that Patlent B '

' :.“has a life expectancy. wrthout a heart transplant of less than 7 days “@
Respondentfalled to appropnately assess Patient B's life expectancy

| *and/or make an.accurate report of Patient B's health status to lJNOS._

_ Respondent on or about May 15, 2002 listed Patient B with UNOWS.as
Status 1A(E) and represented among other thlngs that Patlent B |
“has 4 life’ expectancy wlthout a heart transplant of less: than 7: days
- Respondent farled o appropnately assess Patlent B's Irfe expectancy

‘and/or make an accurate report to UNOS

. Respondent on or about May 22, 2002 lrsted Patlent B wrth UNOS as..
in Status 1A(E) and represented ‘among other things, that Patlent B ‘

“has a life expectancy without a heart transplant of less than 7 days.”

- Respondent failed to approprrately assess Patient B's life expectancy :

and/or make an accurate report to UNOS

. . r
o .

Respondent knew, or should have known that rlght heart |

. 'cathetenzatrons were ordered for Patlent B onor about the followmg -

dates March 6 2002 March 12 2002 March 18 2002 March 20

2002, March 25 2002 Aprll1 zooz Aprll8 2002 April 15, 2002

5




L ' Res :ondent on or about December 12 2000 listed PattentC wrth-’-}.» |

 April 22, 2002, April 29, 2002, May 7, 2002, May 13,2002, May 20,
2002, and that the catheters on each occasion were removed within
"48 hours of their placement. On one or more of these occasrons. :

_ Respondent falled to appropnately use nght heart catheters in the

o ‘evaluatron of Patient B:.

Respondent provrded medlcal care to Pattent C at the AMCH dunng the

penod mcludmg November 28, 2000 through March 6 2001. Respondent

among other thnngs performed precard:ac transptant assessments of

Patient: C On February 7, 2001 Respondent performed a heart transptant

| - Respondent dewated from accepted standards of professronal conduct as

. ..'foltows L e

.....

o R?F‘UNOS a's status '1A(D) and represented .among other thrngs ‘that

Patrent c s undergomg contmuous hemodynamic monrtonng of left

| ‘:"/ventncular ﬂllmg pressures and/or that Patient [C] is “in the ICU wrth

T g monrtonng 'and receiving multiple dnps As pulmonary. HTN. Mmor

renal dysfunctlon (cre-1 .6) and pulmonary edema. Does not tolerate
_'htgh Dobutamine ' ' S
o Respondent knew or should have known that Patient C's nght heart

a catheter was dtscontlnued on December 13 2000, and as of that date

N Patlent C dld not qualrfy for status 1A(D) Respondent failed to report

N :."dtscontrnuance of the nght heart catheter on December 13 2000

S P g
R ] LI .




. Respandent, on or about December 18, 2000, listed Patient C w‘ith‘
UNOS as status 1A(E), and represented among other things, that -
~ Patient C "has a life expectancy without a heart transplant of less that
| ."seven days” and/or that Patient C “|s in the ICU with S-G monltonng
) recelvmg M|Ir|none 0.5. Mcg/Kg Dobutamlne 25 mcg/kg/rrun Nlprlde "
© 0.76 meg/kg Pap-75/52 Pa-54 wedge—47 Hemoptysus will need

- LVAD- soon

‘Respondent fa|led to approprlatelyl assess Patlent C's life expectancy ‘

o and/or make an accurate report to UNOS

Respondent on or about December 25 2000 I|sted Patlenl: C W|th
UNOS as status 1A(E) and represented among other thlngs that
Patisnt C *hasa llfe expectancy wﬂhout & ‘heart’ transplant of less than' :

7 days” and/or that Patlent C |s m the ICU W|th S-G monltorlng, B

receiving Milnnone 0. 5 mcg/kg/mm Dobutamlne 2.5 mcg/kg/mm" "
Respondent failed to appropnately assess Patlent C's life expectancy *'. ‘
"and/or make an accurate report to LNOS. . '

Respondent on or about January 1 2001, llsted Patlent C with- UNOS
as status 1A(E), and represented among other things that Patient C.
“has. a life expectancy without a heart transplant of less than 7 days" -_
-and/or that Patlent C “isin the iICU WIth swan[ ganz] monltonng |

' recewmg 3 motrope agents Dobutamlne 2 5, Mllrmone 0.51, Nlpnde ‘

) 75 has refractory pulmonary hypertenS|on-PAP-54/24 PAP—_, , :
_ W-20 TGP=14. St|ll Symptarruc-pulmonary [suc] and penpheral

- edema [SIC]




Respondent farled to appropnately assess Patient C's life expectancy

and/or make an accurate report to UNOS

5. Respondent on or about January 10, 2001 listed Pattent C wrth |
UNOS as status 1A( ) and represented among other thmgs that
- Patlent C ‘has a life expectancy without a heart transplant of less than
: .: '-7 days and/or that Patient Crisin the ICU with 5-G monltormg
- recetvmg ,MitnnoneO 5, thnde 0. 75 Dobutamme 5, PAP= 60/24
PA; =35, W-24 CVP—19 Still has s:gnrf cant pulmonary HTN
L‘Jlncreaseﬁbobutamme to’ 5 fora reduced ClI, may need LVAD

dent falled to appropnately assess Patient C's life expectancy

m ,ke n"accurate report to UNOS

1 6 o Respondent »on or about January 24 2001 trsted Patrent(’" wrth

| '-UNOS ai_.status 1A( ) and represented among other thlngs k

o } ;that _Ratlent c ;‘has a Itfe expectancy wrthout a heart transptant of tess '
B than? days" andlor Pattent C'is in the ICU with 5-G momtormg

_. recelvrng Mttnnone 0.5 mglkg/mln Dobutamtne 5 mg/kg/rmn Patrent‘

o still has putmonary HTN. PAP-—GO/ZO PAP=38, TGP=16, CVP 20"

: Respondent failed to appropriately assess Patient C s Ilfe expectancy '

and/or make an accurate report to UNOS

7 Respondent on or about February 5, 2001 lrsted Patient C wrth

L ass us" 1 A(E) and represented among other thrngs that

o _C'“has a‘:'llfe expecta"’cy wrthout a heart transplant of tess than
-\ 7 days"‘ and/or that Patrent C Yig. |n the ICU W|th swan[—ganz]
‘monttonng recewrng l V Dobutamlne 5 Mcg, Pnneacan 0. 5 Mcg, |

v ) 8 .




Nlpl‘lde 0.05 Mcg, Douex 4 Mcg, stlll has relent [src] leu [src]
pulmonary hgn [src] PAF’"56/30 W=24 TPG 14. Will need LVAD this

~ week". .

Respondent failed to appropnately assess Patlent C 5 life expectancy

i and/or make an accurate report to UNOS

8. Respondent knew, or should have known that rlght heart .
_cathetenzatlons were ordered for Patlent C on or about the followmg
- dates Decémber 1, 2000 December 1 1 2000 December 13 2000
- 'December 18, 2000 and December 26 2000 and that the- catheters
- oneach occasron were removed wrthln 48 hours of their placement E
On one or more occasmns Respondent farled to approprlately use
nght heart catheters in the evaluatlon of the patlent ‘

' . ’_Respondent provrded medlcal care to Patlent D at the AMCH dunng the
period mcludrng January 11, 2001 through March 9 2001. Respondent
| among other things performed pre-cardrac transplant assessments of
N ""Patlent D, "and on February 23, 2001, Respondent performed a heart -
. transplant. Respondent deviated from accepted standards of professronal

' conduct as follows

1. Respondent, on or about January 17, 2001, listed Patient D \Mth
. "UNOS as Status 1A (A) and 1A (D) and represented among other
o | ,thlngs, that Patrent D had an rntra aortlc balloon pump and that Patrent
e D was undergomg contmuous hemodynamlc monltorlng of left

- ventncular t' Illng pressures among other thrngs




N

| " Respondent knew or should have known that Pattent D s lntra |
aortlc balloon pump was removed on January 16, 2001 and as
of that date Pattent D dld not qualify for Status 1A (A)
i, "Respondent knew or should have known that Patient D's nght
A heart catheter was dlscontmued pnor to January 17, 2001 and
| ‘as of that date. F‘ahent D dld not quallfy for Status 1A (D)

,,:Respondent on or about January 31, 2001 llsted Patient D wnth

. UNOS as Status 1A(E) and represented among other thtngs that
Patlent D “has a llfe expectancy wnthout a heart transplant of less than
'seven days" and/or that Pati‘ent D “ls in the IcU w:th swan monltors
§ recetvmg Mllnnone 43 mcg/kg/mln Dopamlne 3 8 mcg/kg/mm Bunex

Q/kg/mln Just removed lABP [mtra aorhc balloon pump B

f::!O .

o Respondent knew or should have known that Patlent D’ s Swan-
L ‘_Ganz catheter was not in place on January 31, 2001. |
i, ":Respondent knew or shouid have known that Patient D was not
' recelvmg 3.8 mcglkg/mln of Dopamtne on January 31 2001 but
) _Vwas recelvmg 1. 72 mcg/kg/mln of Dopamine on that date |
. tll.v Respondent falled to appropnately assess Patient D S ltfe :
| expectancy and/or Make an accurate report to UNOS :

’;.'/l o

| 3 i Respondent on”or about February 7 2001 llsted Patlent D wnth
UNOS as Status ‘lA(E) and represented among other thlngs that
‘ Patrent D "has a l|fe expectancy wrthout a heart transplant of less than




on Iv

- seven days" and/or that Patlent D "IS in the ICU with S- G monitonng
~ receiving, Mrlnnone 0.5 mcg/kg/mln Dabuta 27 mcg/kg/mln Had 3
. eprsodes of sustalned VT (vanable taohycardla) required deflbrlllator

PAP-58/28 W= 24 wrth v-wave. Unable toi mcrease N

drips due tﬁo,yentn_ectopy",_‘ |

Respond'ent .fa‘ilded to ‘approprtately assess Patient D's tife'

- _expectancy and/or make an accurate report to UNOS.

Respondent knew or should have known that Patient D's nght .

' .,,":.heart catheter had been removed prlor to February 7, 2001, and ‘
as of that date Patlent D drd not quallfy for status 1A |

fRespondent on or about February 14 2001 Ilsted Patient D with ~
- :UNDS as Status 1A(E) and represented among other thrngs that

Patrent D "has a I|fe expectancy wrthout a heart transplant of less tha n

saven days and/or that Patient D was in the ICU with S-G momtorrng

- ' recervrng Mllnnone 0. 47 mcg/kglmln stopped Dobuta due toJa‘-:Fach

[]
. “n
R .

 amestiCPR,on IV ._.__, scheduled for ICD transplant. PAP=48/28, 8|
- Cl=2. 3 WIII need LVAD If contlnues to have V-Tachlarres‘ "

- ‘Respondent falled to appropnately assess Patrent D 5 Irte
B expectancy and/or make an accurate report to UNOS.
i Respondent knew or should have known that Patient D's nght |
E heart catheter had been removed prror to February 14, 2001 "
: ,and as of that date Patlent D d|d not quahfy for status 1A(D)




5. Respondent, on or about February 21, 2001, listed Patient D with
UNOS as Status tA(E) and represented, among other thmgs that
| Patnent D “has a life expectancy wrthout a heart transplant of less than
- seven days" and/or Patlent D “is in the Icu wrth S-G monrtormg B

‘-recervmg Mrlnnone 0.43 mcg/kg/mln having eplsodes of VT on hrgh

o doses of IV - . Unable to tolerate Doputa (due to VTNF) PAP

: " rmprovmg 36/18, very high nsk for sudden death "

i Respon‘derit falled to appropriately a'ssess Patient D's life n
. ﬁexpectancy and/or make an accurate report to UNOS.- : _
| Respondent knew or should have known that Patient D’s rlght
. heart catheter had been removed prlor to February 21, 2001
'*and as of that date Patrent D did not qua"f)’ for SfaiUS 1A(D)

- anuary 12, 2001 January 22 2001, January 29, 2001 ,
"~ February 5 2001 ;and February 12, 2001, and that the catheters on
each occasmn were removed within 48 hours of thelr placement On

one or more occasmns Respondent falled to appropnately use nght ,

o heart catheters in the evaluatlon of Pattent D

-Respondentv provrded medlcal care to Patrent E on various occasions at

a heart transplant Respondent devrated from accepted standards of -

0




professional conduct as follows:

2.

Respandent, on or about December 14, 2001, listed Patient & with
UNOS as Status 1A(D) and represented among other th|ngs that :
Patlent E was “in- the I C U wnth s-g [Swan Ganz monltonng] recelvmg "

multlple above dnps Severe pulmonary HTN. Has high PRA (60%)".
Respondent knew or should have known that Patient E did not have a .

rlght heart catheter in place on December 14,2001, and that Patlent E

l dld not quallfy for Status 1A(D)

Respondent onor about December 21 2001 llsted Patlent E wnth
UNOS as Status 1A(D) and. represented among other thlngs that
Patlent E was recelwng contlnuous hemodynamlc momtonng of left
ventncular t'lllng pressures Respondent also referred fo: the narratlvejv,-

' entered on the December 14 2001 Heart Status 1A Jusullcatlon Form

for Patlent E as set forth above , o o
Respondent knew or should have known that Patlent E did not have a

I nght heart catheter in place on December 21 2001 -and that Patlent E

3.

' did not quallfy for Status 1A(D)

Respondent on or about January 28 2002 ‘listed Patlent E with

: UNOS at Status 1A(E), and represented among other thmgs that
B - Patient E "has a life expectancy wnthout a heart transplant of less than

”,dth narratlve statement of |

Patlent E's condltlon whlch appea " d in the December 14 2001 Heart

Status 1A Justlt' catlon Form, as set forth above

R I




and/or make an accurate report to UNOS.

Respondent on or about January 4, 2002, llsted Patient E wrth UNOS
as in S-tafus{lA(E) and represented among other thmgs that Patrent
B “has a lrfe expectancy without a heart transplant of less than seven
days
as represented m the narratrve filed in the Heart Status 1A Justrt'catron
- Form dated December 14, 2001. As set forth above. e
Respondent failed to approprlately assess Patlent E's lrfe expectancy |

- and/or make an accurate report to UNOS."

,’\Respondent on or about January 11, 2002 Irsted Patrent E wrth B

_'»»seven days™. Respondent further represented that F’atlent E was -n
the same conditlon as documented in the narratrve which appears rn
the Heart Status 1A Justification- Form- created on December 14 2001.

‘and/or make an accurate report to UNOS.

. "f.__v;”;dateﬁ December 5 2001 December 17 2001 December 26 2001 ,
| f"'.lanuary 2 2002 and that the catheters on each occaslon were
” removed wrthln 48 hours of therr placement On one or more

L occasrons Respondent falled to appropnately use nght heart -

Respoﬁdent‘falled to appropriatelyassess Patient E's life expectanoy |

Respondent further represented that Patient E's condrtlon was

us 1A(E) and represented among other‘thrngs hat
llfe‘expectancy wrthout a heart transplant of l; ss than a

: Respondent falled to approprlately assess Patlent E's llfe expectanry :

_Respondent knew or should have known that rrght heart -
catheterrzatrons were ordered for Patlent E on or about the followmgf




»~usmechanlcal}ventllatlon and,'f:
<. on March 22, 2001, llsted Patlent F with UNOS as status 1A(C) and

1'- '.represented among other thlngs, that Pat|ent F was on mechamcal

- ventilation.-

 catheters in the evaluation of Patient E,

- Respondent prowded medlcal care to Patlent F on various occasrons at the
‘*‘Albany Medlcal Center Hospltal durlng the penod mcludlng February 15
‘ 2001 through March 20 2001 Respondent among other thlngs performed |
o “-‘precardlac transplant assessments of Patient F, and on March 7, 2001
S -"Respondent performed a heart transplant Respondent dewated from '_ : ‘, :
- ‘accepted standards of professmnal conduct as follows L

R R Respondent on or about February 22 2001 Ilsted Patlent F wrth

' UNOS as status 1A(A) and representad among other thtngs that

Pat|ent F was recelvmg mechamcal crrculatory support for acute

N 'hemodynamlc decompensatlon that |ncludes one of the followrng her

' balloon pump" and/or that Pahent F was ini the: ICU'WIth
mtra-aortlc balloon purnp. Responc:ent

. Respondent knew or"should have known that Patient F was

removed from the 'mechani'cal ventilator on or about February
18, 2001, and as of that time, did not quallfy for status 1A(C)

N P Respondent knew or should have known that Patient F was e

' removed from the mtra-aortrc balloon pump on or about

b ,‘;February 25 2001 and d|d not as of that time qualrfy for_,‘m tatus '
S ,1A(A) Respcndent fanled to report to UNOS Patient F's change |

«ln status wrth respect to the lntra-aortlc balloon pump on‘

s




1 G.

‘February 25, 2001.

Respondent provnded medrcal care to Patient G at AMCH dunng the penod
rncludrng February 18, 2003 through March 11, 2003. Respondent among

* other things, performed pre-cardiac transplant assessments of Patient G.
" and on or about February 27, 2003, Respondent performed a heart |
'transplant Respondent deviated from accepted standards of professronal

. ;"conduct as follows

" 1. ’Respondent on or about February 25 2003 listed Patlent G wrth

. care as follows DAL

= ’%UNOS as status 1A(D) and represented among other things, that
": Patlent G was undergorng contrnuous hemodynamrc monltonng of left
| ventncular f' lllng pressures and/or that Patrent G “isin the lCU wrth S-
G reeervrng Mllrrnone Has Iep. Cannet lncrease drips- due to
arrhythmra “EF=0%, LVID-B 7o May soon néed VAD, If not

* rmproved " _
‘ .Respondent knew or should have known that Patlent G s rrght heart

-~~~ catheter had been-discontinued on.or about February 24, 2003, that

Patient G clrd not have a nght heart catheter in place February 25
‘ 2003 and therefore Patient G did not qualrty for status 1A(D). -

Respondent provrded medrcal care to Patrent H at AMCH during the perrod

| : ‘-lncludrng March 21 2003 through Aprrl 17 2003 Respondent among other
- - thrngs performed pre-cardlac transplant assessments of Patient H, and on

| or about March 31, 2003 Respondent performed a heart transplanth' i
Respondent s medrcal care devrated from accepted standards of medrcal




‘‘‘‘‘‘‘‘

1. Respondent, on or about March 29. 2003. listed Patient H with' UNOS
a8 status 1A(D), and represented, among other things, that Patlent'H '
' was undergorng contrnuous hemodynamlc monrtorlng of the Ieft
) ventrrcular flllmg pressures" and/or that Patrent H “is in the ICU wrth S- :
el recervrng hrgh dose of Mllrlnone Has refractory pulmonary HTN"
o Respondent knew or should have known that Patlent H's right heart
" catheter was removed on or about March 22 2003, and/or that Patrent
., . Hdid not on March 29 2003 have a rrght heart catheter in place and
therefore Patrent H drd not qualrfy for status 1A(D) B

Respondent provrded medrcal care to F’atlent | at AMCH durmg the penod
rncludrng October 10, 2002 through December2 2002 Respondent among

§ other thrngs performed pre-cardrac transplant assessments of Patrentl and
“orior about Novemberg 2002 Respondent perfomted aheart transplant
Sk Respondent devrated from accepted standards of professronal conduct as

follows -

g ;Respondent on or about November 8, 2002 lrsted Patient | with

»' fUNOS as status 1A(D), and represented among other things, that ,
. Patrent | was undergorng “continuous hemodynamrc monltonng of Ieft
ventricular ﬁllrng pressures” and/or that “Patlent [ isin the ICU with S-
G recervrng high doses of rnotroplc agents On Lasrx drip IV 40mg/hr "
g Respondent knew or should have known that Patlent | s rrght heart
o catheter had been drscontrnued pnor to November 8, 2002 and that
A F Patrent I was not on that date recervrng hemodynamrc monrtorlng
‘ Respondent knew or should have known that Patlent l drd not quallfy

: 'for status 1A(D) on November 8 2002

T ‘17 '




Respondent provided medical care to Patient J at AMCH during the pger‘iod |

including February 21, 2001 through April 13, 2001. Respondent among

'otherthmgs performed pre-cardiac tranSplant assessments of Patrent J; and
‘on Aprlll 2001 Respondent performed a heart transplant Respondent

devnated from accepted standards of professional condtict as follows S

S Mrlnnone 0i

-PAP-55/27 ep/os-t Ar

) and/or that “Pat|ent [J] |s in the ICU with S-G monrtonng recelvmg e

Respondent on or about March 1, 2001 Ilsted Patrent J with UNOS
”as status 1A(E) and represented among other thmgs that Patrent .J
“has lrfe expectancy w1thout a heart transplant of less than seven ’

days" and/or that “Patient [J] is in the ICU with S- G recervrng Mrlnnone

o 0 25mcg/kg/mr and Dobutamrne 2. 5mog/kg/min. Just had stroke due '
o paradoxlal embollst due-ASD. lmprovmg neurologically.

Respondent farled to appropnately assess Patlent J s lrfe_ s
-, expectancy and/or make an accurate report to UNOS ) B

i .:"Respondent knew or should have known thatlt was not true that,

Patrent J "just had a stroke”:
il Respondent knew or should have known that Patlent J's nght
| heart catheter had been drscontmued prlor to March 1, 2001

2. 'Respondent on or about March 8, 2001 listed Patient J wrth UNOS vas

‘status 1A(E) and represented among otherthrngs that Patrent g ‘;fas

; "Ta ||fe expectancy wrthout a heart transplant of Iess than seven days , B

: 2’ ""f"‘Has nght LT shunt vra large ASD PAP-—60/32 W 34

i »18’
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e i Respondent failed to appropriately assess Patient J's life -

D Respondent on or about March 22 2001 listed Patient J with UNOS
o ‘as status 1A(E) and represented among other things that Patient J
- “has a life expectancy without a heart transplant of less than seven ) :‘

Had recent eubolor [sic] stroke_.”,.

i Respondent failed to appropriately assess Pallent J's Iife

"'expectancy and/or make an accurate report to UNOS

i -”"Respondent knew or should have known that the statement that

o Patient J had “recent eubolor [Slc] stroke." was not true
fii: - Respondent knew or: should have known that Patlent J's right |
* ‘heart catheter had been discontinued prior to March 8 2001

I T R n
i . Ca

Respondent on or about March 15 2001 listed Patient J WIth UNOS

'_‘as status 1A(E) and represented among other things, that PatientJ

‘hasa fife expectancy Without a heart transplant of less than seven
days” and/or “Patient [J] is in- the lCU With S-G monitoring recelvmg

_ 'Mllnnone 0. 25mcg/kg/min has severe pulmenary HTN. due to. right Ieft
‘ '.jstent via. asd pap-60-32 ‘W=34 With v-wagel had new__.

stroke

‘expectancy and/or make an accurate report to LlNOS

il Respondent knew or should have known that the statement that

'Patient J had a new stroke. 'was not true, .

il 'Respondent knew or should have known that Patient J's right

: heart catheter had been discontinued

19 .
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i

N 'conduct as follows

o ,Respondent knew or should have known that Patrent K's l’lght heart :

o of that’date Patrenthtd not quahfy for status 1A(D)

L “days " Respondent failed to appropnately assess Patlent J s llfe )

o expectancy and/or make an accurate report to UNOS.

5 | ‘Respondent ‘knew or should have known that nght heart

d cathetertzatrons were ordered for: Pahent J on or about the fottowmg
| dates February 21; 2001 March 12, 2001; March 26, 2001 and that.
the catheters on each occasmns were removed withtn 48 hours of

“their p placement On one or more occasions Respondent falled to |
""':"appropnately use nght heart catheters in the evatuatlon of Patlent J

K. Respondent fprovnded medlcal care to Pétient K at AMCH dunng the penod\'

‘".;"'fmcludmgA ust13, 2002 through September 17, 2002 ReSpondent

. among other thlngs performed pre-cardlac transptant assessments of i

L 'PatrentK and "n"August 27 2002 Respondent performed a heart ;
: ‘tr‘anSplant'.“ Respondent dewated from accepted standards of professtonat |

| ‘f'*Respondent on or about August 21 2002 listed Patient K W|th UNOS
" as stafus 1 A(D) and represented among other thlngs that Patlent K

ywas undergomg "contlnuous hemodynamlc monitoring of Ieft
':’ventncular fi llmg pressures and/or that “Patient K] is in the ICU wnth

S- G recelving multlpte dnps Has pulmonary HTN and low Cl.
' CREA-1 6" . ~ o

- 'Tcatheter had been dtscontlnued pnor to August21 2002 and,that_as

20




Respondent knew or- should have. known that nght heart
| ’cathetenzatlons were ordered for Patient K on or about the followrng

dates August 13, 2002 August 17, 2002 and August 26 2002 and

‘ .‘-:-'that the catheters on each occaswn were removed wnthm T2 hours of
their placement On one or. more occasmns Respondent falled to o
. -approprlately use rlght heart catheters in the evaluatlon of Patlent K -

Respondent provnded medlcal care to Patlent L at AMCH dunng the penod |

- '~'|nclud|ng July 26,;2001 through October 18 2001 Respondent among

other thlngs performed pre-cardtac transplant assessments of Patlent L and
on September 21, 2001, Respondent perfon'ned a heart transplant o

E Re'spondent dewated from accepted standards of professnonal conduct as :, |

;Respondent on or. aboutJuly 27 001 l|_ i

status 1A(D) and represented among oth thlngs that Patlent'vaasj

: undergomg contlnuous hemodynamlc momtonng of left ventrlcular
: “-"fillmg pressures" and/or- that "Patlent [L] is |n the ICU wnth S-G

receiving above drip.. Has severe low cardlac output state Class I V
symptoms May require mechamcal ass|st devnce if not improved "

o Respondent knew or should have known that Patient L had a nght

‘ that as of that date Patlent L d|d not quallfy for status 1A(D)

o Respondent on or about August 3 2001 llsted Patlent L wnth UNO__
K as status 1A(D) and represented among other thlngs that Patlent

“heart catheter placed on July 26, 2001 whlch was removed on July 29

2001. Respondent falled to report to UNOS on or after July 29, 2001

- ,“21




. 'Respondent knew or should have known that Patrent L's nght h
’c., ef, \- had been discontrnued prtor to August 10, 2001 and ;t_ |
| of that date, F‘atrent L did not qualrfy for status 1A(D) R

.\024mcg, he i rs rn-patlent with PAS‘ZO PAD—14 PAM-16 had

eprsode of cardlac arrest asytole has decreased cardrac ou

was undergomg contrnuous hemodynamrc monrtorrng of Ieft

| ventncular fi llrng pressures" "

R Respondent knew or should have known that Patient L's rrght heart
| o catheter had been drscontmued prror o August 3, 2001 and that as of

: that date Patrent L d|d not qualrfy for status 1A(D)

ndent on or about August 10, 2001, hsted Patrent L wrth UNOS
A(D) and repre d""i":among other thrngs that Patrent L

‘. was undergorng contrnuous hemodynamrc monrtorrng of Ieft

ventncular fi Ilrng pressures and/or that “Patrent [L] on Dobutamrne

l» 3 5mcg. Mrlnnone 0 25 mcg, has swan, had an episode of cardrac
_arrest/asytole has decreased cardrac output PAS-ZO PAD 1 2

Respondent on or about August 17 2001 Irsted Patrent L wrth UNOS‘

as status 1A(E) and represented among other things, that- Patrent L

' “has a Irfe expectancy wrthout a heart transplant of Iess than seven

days and/or that “Patrent [L] on Dobutamrne -dmeg, Mrlrrnone

- :;Respondent falled to approprrately assess Patrent L s Irfe
_ expebtancy and/or make an accurate report of Patren |

D ,zzvz‘ |




_, R : condrtton to UNOS
< i Respondent knew or should have known that on August 17

2001 Patlent L was not recelvmg Dobutamlne

. _;Respondent on or about August 31 2001 Ilsted Patlent L with UNOS
- as status 1A(D) and represented among other thlngs that Patlent L

was undergorng contlnuous hemodynamlc monitoring of |eft
| _v,,ventncular f|l||ng pressures and/or that “Patrent [L] is in the ICU
_-t,t,_.recervmg above drrps Has low cardlac outputs Declmmg kldney

; functron CRE=2 9. Had an ep|sode of asystole May need LVAD

-_soon . , R _ i

5 :Respondent knew or should have known that Patlent L's right heart

'-“cathetef had b een d,scontmued pnor to October 31,.2001, and that as

a _'of that date PatrentLdld not quallfy for status 1A(D)

Patrent L "has a lrfe expectancy wrthout a heart transplant of Ies

oo Respondent on or about September 7 2001 listed Patlent L W|th

'UNOS as status 1A(D) and represented among other thrngs, that

: ~-TPat|ent L whs undergomg “continuous hemodynamrc monrtormg of. Ieft_._.f

| ."ventrlcular ﬁlllng pressures andlor that “Patient [L]isin the ICU wrth
) ‘swan recervmg trrple IVE inotrope agents Renal failure contlnues y
Respondent knew or should have known that Patient L's nght heart

catheter had been dlscontlnued prlor to September 7, 2001 and that

- as of that date Patrent L drd not quahfy for status 1A(D)

. Respondent on or about September 13 2001 Ilsted Patrent L wrth
: UNOS asin status 1A(E) and represented among other thlngs th t

.‘v_




| “sevén days" and/or that "Patlent [L] ts in the ICU with S- G recervmg
3 :':above drlps Dopaming 2mcg, Dobutamrne 3.0mcg, Mrlrlnone 0. 25.
B Havmg e_ ere'eptsodes of chest parn requmng therapy doses of v |
Morphme CRE=17. o
RIS '}-'Respondent falled to appropnately assess Patient L s hfe .
e expectancy and/or make an accurate’ report to UNOS |
i :Respondent knew or should have known that. Patrent L's nght
| ’eter_ ad{been removed prror to September 13, 2001

g and/or thatfPatrent L Was nat as of that date, on either

*V*"’Dobutamme‘orDopamrne' o

. . | Respondent knew or shculd:have é.known that nght heart

i ',_;.:cath ers on ach occasron were» removed wrthrn 72 hours of therr

| placement On one orm re occasmne, Respcndent falled to

" " appropriately use right heart catheters In the evaluation °fPat.'e"f L--.' |
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Respondent is charged wnth professmnal mlsconduct under N.Y. Educatton
| Law §6530(2) by reason of hls havmg practlced the professmn of medlcme

. fraudulentlyln that Pet|t|oner charges the following

"1,  Facts as. set forth inthe; followmgiparagraphs Aand A1 A and e
_, ,‘_A 2, A and A 3, and/or A and A4. .

2.V - Facts as set forth inthe followmg Baragraphs B and B 1,B and
" B.2,BandB.3,Band B.4 B an and B.6, BandB?B

and' B. 8 andlor B and B.9.

3. Factsas set forth in the following paragraph &: C and c.1
‘ - C.2,C.andC.3, CandC4 CandC5 Can C ,Cand

| Kand/or C and c8

orth p I graphs D and D. 1(I) D
(n) DandD2(l) D h‘Zt .2(it)*D andD?(iiI) Dand- L
“D and D.3(ii), D and D4 D an D ( ) Dand D. 5(l) Do
(u). and/or andDG AT

B, Facts as set forth in: the foltowmgg ragra hs: E and EA, E and
- B2 EandE3 EandE4 E an 5an IorEandES ‘

6 ” ‘.Facts as set forth m the followmg paragraphs F and F 1(l) and
Toor Fand F.A@i).

Facts as set forth in the followmg paragraphs G and G.1.
Facts as set forth In the followmg paragraphs Hand H.1.
Facts as set forth in the followmg paragraphs: [ and 1.1.

| 10. Facts as set forth in the followmg paragraphs: J and J. 1(|)) J and
J.1(ii), J and J.1(iii), Jand J.2(i), J and 248) J and J.2(iii), J and
J. 3 1), J and J. 3(||) J and J.3{ |||S J and J.4, and/or J and J' 5.

| 1. Facts as set forth in the followmg paragraphs Kand K1 and/or
- KandK. 2 _‘

_ 12, Facts as set forth in the followmg paragraphs LandL. 1 L and

L2 LandL.3, L and L4(), L and L4i_|) LandL5,Land L, L~—-¥—-i
and L 7(|) L and L 7(|i) andjor L and é R

l.zs")




DATED:

October //’/ 2005
Albany, New York

Chlef Counsel.
Bureau of Professnonal
Medlcal Conduct




